2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Apr 20, 2007 08:00 AM

DOCUMENT # P04000089406 Secretary of State

1. Enity Name

THE BLUE BUS, INC

Prnncipal Place of Business Matiling Address
14280 NW 18 PLACE 14280 NW 18 PLACE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

AR AN bt

03142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

20-1232028 Not Applicable
. ‘ : " < $8.75 additional
C : \ 5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

GARCIA, BERTHA C CE s L .
1943 SW 8 STREET R DO NOT WR!TE .

Cod :'E"f-"".., el g e ; o Lol h
MIAMI, FL 33135 . . . IN THIS SPACE . .

8. The ahove named entity submils Lnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tng abhgatons of registered agent.

SIGNATURE .
Signaiure, ypad of printed nama ol registeréd agenl and (ke § spplicable. {NOTE: Rog:stoied Apom Tignaturs required when rensisiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2067 FEQB Wl?l hg $550.00 Trust Fund Contrlbution, * O  Addedto Fees
10. OFFICERS AND DIRECTORS | . . i ) A
™LE P o L PO TN ;l,? G T A )
NAME FIGUEROA, ERVIN A S AL L 1,}}3:'31‘ Gy o
STRELT ADDRESS | 14280 NW 18 PLACE ’ . R N LI LD
CITY-ST-2IP PEMBROKE PINES, FL 33028 .
TiE v b ) ' ’
wwe | AVILA, BEATRIZ - T e MD0DDO?IR32S .
STREET ADDRESS | 14280 NW 18 PLACE LT AR B TN AP (1 8 1
cv-s7° | PEMBROKE PINES, FL 33028 UsA0LA0T Eljﬂfil, 021 150. 0y
TIME :
NAME

STREET ADDRESS L R T WRI E S
CITY-§7-28 N S D,Ql NO A .T Cor e

. . P e b
e . IN THIS SPACE
STREET ADDRESS . s A;:.)'..Y e "
CITY-5T-21P SRR AT _

L
NAME
STREET ADDRESS . ‘ . b L
Ciry-S7-2ip T o TR SR UL A

ME )
NAME ' e
STREET ADDRESS . o

. " V! C ! ' Lo
CITY-5T- 2P ‘ L 4 B 1

§ 3

12. 1 heroby certify tat the infermation supplied with this filing doss ot qualily for the exemptions cortained in Chaptar 119, Florida Statutes. | furthar certify that 1he information
indicaled on this report or suppiemental report is true and accurate’and that my signatgre shall have the same legal effect as if made under cath; that | am an officer or diracior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 11 |f

changed, or on an attachment with &n agpiress, wilh likgpmpowerad.
SIGNATURE:, é’%ﬁ z/ 03// ‘//ﬂf/ 95y )c{?fdﬁf\fm

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR Date Daytime Phone #




